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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 

I */\ Declaration I I Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Network Anti-Virus System 



tie specification of which 
L. I is attached hereto 



(Title of the Invention) 



s filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



anyS^^ the oontanta of »» above Med specification, including the claims, as amended by 

l™nr^e 9 ™!] e dis S iose L nfo ™ ation is material to patentability as defined in 37 CFR 1 56 including, for continuation-in-Dart 



Prior Foreign Application 
Numbers) 



Foreign Filing Date 
(MM/DD/YYYY) 



Certified Copy Attached? 
Not Claimed YES NO 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached 



□ □ 

□ □ 

□ □ 

□ □ 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to- I I Customer Number 
i 1 or Bar Code Label 



OR Correspondence address below 



Name 



Rovaniemi 






96700 


Citjr 




State 


ZIP 


Finland 


+358-16-3799136 


+358-16-3799579 


Country 


Telephone 




Fax 



Lrebettd'SU^nfJ' lnH%nrthL S rThttm herein t °I my T ™* - true ^ *hat all statements made on information and belief 
ZtB, ™ Jr, h kI w' ?• Urther - 1hat the ! e statemente were made with the knowledge that willful false statements and the like so 

Sd^^pS Sn^TnS^' mder 18 U S " C - 1001 ^ ^ M fe,Se Stateme " tS ^ ardize th * 



JIAME OF SOLE OR FIRST INVENTOR : | |~| A petition has been filed for this unsigned inventor 

i™ Pasi 



Into 



■(first and middle [if any]) 



Loukas 



Inventor's 
Signature 



<t>° 



Rovaniemi 




Finland 


Finland 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



Kemintie 969 



lEovaniemi 

City 


State 


96700 

ZIP 


Finland 


NAME OF SECOND INVENTOR: | | | A petition has been filed for this unsigne 


d inventor 


Given Name 

(firstand middle [if any], 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 



j Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



